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Please type or print in ink.
NAME OF FILER (LAST) {FIRST) i (MIDDLE)
NE | D/ AN £

1. Office, Agency, or Court
Agency Name p b
.| . . L4
¢ty ot Folm Leser 7~
Division, Bbard, Depariment, District, if applicable Your Position '

C(?‘!? Loynce] Covunce/membde s

» If filing for mudtiple positions, list below or on an attachment,

Agency; Pastion:

2. Jurisdiction of Office (Check at least one box)
] State : [ Judge (Statewide Jurisdiction)
] Mutti-County [ County of

IEC/ﬂyof gRL{Y\ %GE/‘T [ Other

3. Type-of Statement (Check at feast one box) ‘
Annisal: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left /1

2010. or- (Check one) -
" The period coveredis . /. } _ through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[] Assuming Office: Date ___ f  / O The period covered is —__/_____/_____ through the date
’ of ieaving office.

7] Candidate: ElectionYear —____ _ Office sought, if different than Part 1;

4, Schedule Summary - ' / }
Check applicable schedules or “None.” . » Total number of pages including this cover page:
%}hedule A-1 - Invesiments — schedule aftached [J Seivedule C - income, Loans, & Business Positions - schedule attached
m}!:edule A-2 - Investments — schedule attached Schedule D - income ~ Gifls ~ schedule attached
Schedule B - Real Property — schedule attached ’ [J schedule E - income - Giffs ~ Travel Payments — schedule attached
-Or-

[0 None - No reportable inferests on any schedule

[ certify under pena Jequry under the laws of the State of Calrfomfa

é’g\ / / / Sign

Date Signed
{month. day, year)

. )
FPPC Toll-Free Heipiine: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater) ’

@_ﬁﬂéﬂm—ﬁﬁb =AUt TeusTy AD ket A

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMMISSION

Name

Cipy Fineriy

:Smwoes
79900 Huy 1, STE 150 [Wbmniiderd | Ban o
Address (Business Altrass Acceptable) Address (Business Address Acceptabre)
Check one Check one ’
O Trust, goto 2 [} Business Entty, complete the box, then go fo 2 O Trust, goto2 [J EBusmess Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

STRM LS

GENERAL DESCRIPTION OF éUSiNESS ACTIVITY

by cy ]
FAIR MARKET VALUE
{] 32v00 - 310,000
@%32001 - $100,000
(] ston.001 - 31,000,000
{_] Over 31,000,000

IF APPLICABLE, LIST DATE:

—d__s10 s 410
ACQUIRED DISPOSED

NATURE OF INVESTMENT

] $ole Proprietorship Partnership [ ]

DT eEr

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

1]] $2,000 - $10,000

{7] 10,001 - 100,000 — 10 s 410,
] 100,601 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT |
[ Sole Proprietorship  [_| Partnership [

H Other

YOUR BUSINESS POSITION _

P 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME T THE ENTITY/TRUST)

£ 510,001 - 5100,000
{1 oveR s100,000

L] 5o - 408
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE ;2vunr v e

L N NP B

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS NCOME JO THE ENTITYITRUST)

] $0 - 3400 [] $10,001 - $100,000
[ ] $500 - $1,000 L] OVER $100,000
£1 51,001 - 510,000 ' .

» 3. LIST THE NAME OF EAH REPORTABLE SINGLE SOURCE OF

INCOME OF 310.000 OR MORE inrin o

rarate shecl af Longn gy b

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY QR TRUST

Check one box:
[ INVESTMENT

[] REAL PROPERTY

AND R REAL PROPER DB
B CR TR
Check ona box: 3
] INVESTMENT [C] REAL PROPERTY

Name of Business Enfity o
Street Address or Assessor's Parcel Number of Real Property

Mame of Business Entity or |
Street Address of Assessor's Parcel Number of Real Property

Description of Business Activity or
Cily or Other Precise Location of Real Property

FAIR MARKET VALUE
[] s2.000 - $10,500

(] 10,001 - $100,000
{"] $100,001 - $1,000,000
(L] over $1,000.000

IF APPLICABLE, LIST DATE:

_ 4110
DISPOSER

_ 4 ;10
ACQUIRED

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust
—— Other
¥rs. remaining D

[[] Check box if additional schedules feporting investments or real property
are attached

[] stoek ("] Parinership

[} Leasehold

Comments:

Description of Business Activity gr
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—J gi0 4 10

FAIR MARKET VALUE
] $2,000 - $10,000
{1 $10,001 - $100,000

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000

NATURE OF INTEREST !

] Property Ownership/Deed of Trust ] stock [] Partrership
[] Leasehald {1 Other

¥Yrs, ramaining

[J Check box |f additional schedules reporting investments or real property
are attached

FPPC Form 700 (2010/2011} Sch. A-2

FPPC TolI-Fnae Hefpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental income)

CALIFORNIA FORM 700

FAIR POLITICAY, PRACTICES COMMISSION

[

SE‘ES' ADDRESS OR PRECISE LOCATION

686 VIR LanNOH

Poan Vesenor Ch Bagy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - 310,000
] $10.001 - $100,00¢ S Y A | Y N e ||

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownershipieed of Trust [] Easement
[ Leasehotd [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - $499 [ s500 - $4,000 1,001 - $10,000
[ $10,001 - 5100,000 {1 OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

FREDA G nden)

» STREET ADDRESS OR PRECISE LOCATION

CIty

IF APPLICABLE, LIST DATE:

— 10 ;10

FAIR MARKET VALUE
[] s2.000 - s10,000
[ $10.001 - $100,000

7 $100,001 - 51,000,000 ACQUIRED DISPOSED
] Over 51,000,000 '
NATURE OF INTEREST
[ ] OwnershipiDeed of Trust [[] Easement
[0 Leasehod ; [
Yrs, remaining Other

IF RENTAL PROPERTY, GI:"\‘OSS {NCOME RECEIVED
[Jso-s4se  []s500-$1000 [ $1.001 - $10,000
[ s10.001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL iN?.‘.OME- If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

i

*

You are not required to. report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptabla}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000 [ st.001 - $10,000
[] s10,00% - 100,000 ] ovER $100,000

] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 34,000 . [ s1.001 - 10,000
[ 510,001 - 100,000 - [] OVER $100,000

[ ] Guarantor, if applicable

i FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Hglpllno: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

B CALIFORNIA FORM 700

FAIR POUITICAL PRACTICES COMMISSION

» NAME OF SOURCE .
Umes QF The DeserT
ADDRESS (Business Address Acceplable)

P Dezsng, A P25

» NAME OF SOURCE
i
|

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

S0 (a5 DINNER.

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE

» NAME OF SOURCE

ELﬂA’%’:O L ank

» NAME OF SOURCE

* ADORESS (Business Address Acceplable)
Phem peser7, Ch- Bobp

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOLIRCE’

beserT TN HALL

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

Lifonlp) « 285 éecm/z&/Dz WL

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE

i/

» NAME OF SOURCE

T OF Gumi Sou7# Koech

» NAME OF SOURCE

ADDRESS }business Addrass Ai:ceptabfe)

Soa7t

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, [F ANY, OF SCURCE
NeeTiNa W [J KoRem chc'?é'ﬂﬂm/d :
‘DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE {mmiddiyy) VALU_E DESCRIPTION OF GIFT(S)
/ / %I_@_ 3 gO . \b" l U M % / / [
L2 R s NIE EARAINGS s
/ 4!__112 VR
Comments:

r FPPC Form 700 {2010/2011} Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



